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The wvaste is described to the best of
a licensed liquid waste heuler (if appl

I certify (or declare) under penalty
of parjury that the foregoing is true
and correct.
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RAULER OF VASTE (Must be filled by hauler)
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State Liquid VWaste Weulet's Registration No. (1% epplicable):.
Job Ne.: pX /D No. of Loads or Trips: Unit Ne.; *
Vehicle: Q\'ruu- truck barrels, Dﬂatkd Dntht . . .
The described waste waz h-ulcd by me *4 the disvosal spacity tE
tacility named below and was asccepted.
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Code No. ‘
Site Addvese: ¥

Te hauler apove delivecred the described waste to this disposal facilaty and
1t was an acceptable material under the tarms ot RWQCE requ.rrments, State
Departsent of Health reqgulations and local :estrictions.
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D disposal (specify):

Disposal Date:

1 certify (or declare) u‘dor m-lty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record te the
State Department of Health with thly fee reperts.
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